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Ti&_ajij MICHIGAN DEPARTMENT OF STATE

BUREALU OF ELECTIONS

CANDIDATE COMMITTEE
COVER PAGE

FOR OFFICIAL USE ONLY

Report must be legible tYped or printed in Ink and sig{ned by

3. This Statement covers From:

the treasurer {or destgnaled record keeper) and candidate, 05/21/13 w 07/22113
1. Committee .0. Number 4. Candidate Last Name First Nama M.L
150688 Niedzinski Andrew G

2. Commitiee Name

Committee to Elect Andrew Niedzinski

4a, Office Sought Including District # or Community Served (If applicable)
Commissioner 3rd Ward Bay City

4b. County of Residence Bay

5. Committee's Malllng Address
321 S. Birney St

Bay City, M! 48708

Area Code and Phone (989) 992-7864

i
If lhlg addégss In th]sihbo§ tistdiﬂ’aretlgft'a)ri'r1 lRIa cfijgr;mllgaei?may ) n 3 43
mailing address on the Stateman anization, M
be ser?t to this address by the flling official. Area Code & Phone (989) 225-6396 o

6. Treasurer's Name & Residential Address
Nicholas Wilcox

5123 3 Mile Rd.

Bay City, Ml 48706

7. Treasurer's Business Address

515 Center Avenue
Bay City, MI 48708

Area Cade and Phone

8. Designated Re
Designated Record keeper)

Area Code and Phone

rd keeper's Name and Malling Ad:dress.!‘(lfnlhe

9. TYPE OF STATEMENT

2a. Pra-Elaction

OR

ah. D Post-Election

Pre-Election or Post-Eiection Statement relates to:

Date of Eleclion, Convention or Caucus

08/06/13

Qc.l:l Annual Statement { Coverage Year}

ad, Amendment to Campalgn Statement (Complete Htem 9a, 8b, 8¢
or 2e 1o indicate which Statement is being amended)

9a. D Dissolution of Candidate Committes

Effeclive Date of Dissolution

By checking this item, \We cerfify that the committes has no assets or
outstanding debts, including late filing fses. Further, I/\We request that if
the dissolution cannot be granted, that this be consldered a request for
the Reporling Walver.

Note: The disposttion of residual funds must be reported on Schedule
1B and the Summary Page.

If any of the Information listed in ltems 2, 4
amendment to the Statemant of Organization sholld accompany
before the fillng deadiine of a requlred campalgn statement, that campa

A committee that does not have a Reporling Waiver must file all required Campaign Statements. The Campaign Statements must include all a ticabl
Schedules. Diract contributlons, !n—kiﬁd corgltrlbulions, loans, exper?ditures, ang ogtstanding debis count agglngl the $1,000 Reporting Waiver hfu’ p §

reshold,

5, B, 7, or 8 has changed sinca the information was shown on the commiftee’s Statement of QOrganization, an

Is Campalgn Statement, If a request for a Reporting Walver is not received r
b iggn statement canno?g d P g © one

e walved.

mylour knowledge and bellef the contents are true, accurale and complete.

Currant Treasurer or
Designated Record keeper

Nicholas Wilcox

10. Verification: NWe oer(in/ that all reasonable dlligence was used in the preparallon of this statement and attached schedules (i any) and to the best of
(-

Type or Print Name

c Andrew Niedzinski
andidate

Jle

- /f__ﬁgnatur
o
/ { ot

= 20712212013
/(/f/’//;ate 07/22/2013

Type or Print Name Slgnature

/

Authority granted under P.A, 388 of 1976




FAA MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee 1.0. Number 150688

2. Committes Name COMMiittee to Elect Andrew Niedzinski

RECEIPTS

3. Contributlons
a. ftemized (Schedule 1A - Column 8)
b. Unltemized {less than $20.01 each - no Schedule)
¢. Subtotal of “"Contributions™

4. Other Recelpts (Schedule 1A -1, Column 6)

§. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
{Add Line 3¢ + Line 4)

IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions (Schedule 1-IK, Column 7}

7. In-Kind Expenditures (Scheduls 1B-1K, Column 6}

EXPENDITURES
8. Expenditures
a. ltemized (Schedule 1B, Column 6}
b. ltemized Get-Cut-the-Vote {Schedule 1B-G)
c. Unitemized (less than $50.01 each - no Schedule)
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c)

INCIDEI;JTAL EXPENSE DISBURSEMENTS
(Officeholders Only)

10. Disbursements
a. ltemized (Schedule 1C, Cotumn 6)

b. Unitemized (less than $50.01 each - no Schedule)

11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
{Add Line 10a + Line 10b)

DEBTS AND OBLIGATIONS
12. Debts and Obligations

a, Owad by the Commiitee (Schedule 1E)

b. Owed to the Committes {Schedule 1E)

Column |
This Period

cay s 1,875.00

(3b) $ NOT APPLICABLE

oy s_$1,875.00

@ s $0.00

6) s $1,875.00

@) s $0.00

) s 30.00

@ga) 3 $699.48

(8b.) $ $0.00

@c) s $0.00

) s $699.48

(t0a)s $0.00

{10b) $ $0.00

(11) § $0.00

(12a.} % $000

(12 $0.00

Column {]
Cumulative this election cycle

(8ys $1,875.00

2035 $1,875.00

(2135 $0.00
(22)s $0.00

23)5$699.48

(24) $0.00

13. Ending Balance of last raport fifad

(Enter zero If no previous reports have been filed.)
14, Amount received during reporting period

(Line 8§, Total Contributions & Other Receipts)

15. SUBRTOTAL Add lines 13 and 14

18. Amount expended during reporting period
(Add iines 8 and 11)

17. ENDING BALANGE
(Sublract line 186 from line 15)

BALANGE STATEMENT
¢3) s $0.00

(14)+ ¢ $1,875.00

(5= 5_$1,875.00

ey s $699.48

a7y ¢ $1,176.52




R MICHIGAN DEPARTMENT OF STATE
&2} BUREAU OF ELECTIONS

- ITEMIZED CONTRIBUTIONS ' 150688
SCHEDULE 1A 1. Committes 1.D. Number
CANDIDATE COMM'TTEE 2. Committes Name Committee to Elect Andrew Niedzinski
Enter contribulor's name and address. If coniribution is from an Individual, enter last name, first name, 6. Amount 7. Cumulative for
middie initial. Check box to Indleate if contribution is from a Political Committee or an independent Election Cycla for Each
Commities (PAC) Report gl contributions regardless of amount. Contributor (Through
date of recelp)
3. Contribution # 1 PAC Recelpt? E YES 4. Date of Recelpt (5/28/13
Name & )}ddrass:
Jeff Pilarski
5021 Baxman Rd.
Bay City, Ml 48706 $ 25.00 $ 25.00
5. If over $100.00 cumulative, please provide:

Click Here for Memo itemization

occupation Business Agent Employer_2DOYErs local 1098
Business Address 949 E. Morley Dr. Saginaw, M! 48601

Type of Contributlonlrect D Loan from a person r_ Fund Raiser

3. Contribution #2 PAGC Receipl? D YES 4. Date of Recelpt 05/28/13
Name & Address

Brent Pilarski

5265 2 Mile rd. +100.00 ,100.00

Bay City, Ml 48706

5. If over $100.00 cumulative, please provide: Click Here for Memo Hermization
Ocaupation Business Manager Employer Laborers Local 1098

Buslness Address 949 E. Morley Dr. Saginaw, M| 48601

Type of Contribution: Dlrect D Loan from & person D Fund Raiser

3. Contribution # 3 PAGRacelpt? [\ YES  4.Date of Recelnt 07/02/13
Name & Address:

United Association of Journymen and Apprentices of the Plumbing
and Pipefitting industry $ 200.00
6705 Weiss St. Saginaw, Ml 48608

5. If over $100.00 cumulative, please provide:

.500.00

Click Here for Memo ltemization

Qccupation Employer

Business Address

Type of Conlrlbulion:Dlrect D Loan from a person g Fund Ralser

3. Contribution # 4 PAC Receipt? D YES 4. Date of Recaipt ) 7/05/13

Name & Address

Kurt Asbury

2125 6th St.

Bay City, MI 48708 ¢100.00 . 100.00

§. If over $100.00 cumulative, please provide:
Occupation Bay County Prosecutor Employer Bay County

Business Address 1230 Washington Ave. Bay City, MI 48708
Type of Contribution: Direct I___ILoan from a person u Fund Ralser

Click Here for Memo Hemization

Page Subtolal [$725.00

Grand Total of All Schedules 1A
{Complete on last page of Scheduls)

Enter this total on
1 3 lina 3a of Summary
Page of Page.
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s8¢ MICHIGAN DEPARTMENT OF STATE
EE;;; BUREAU OF ELECTIONS

o ITEMIZED CONTRIBUTIONS 150688
SCHEDULE 1A 1. Commlittes [.D. Number

CANDIDATE COMMITTEE 2. Commiteo Name COMMIttee (o Elect Andrew Niedzinski
Enter contributor's name and address. [If contribution Is from an individual, enter last name, first name, 8. Amount 7. Cumuiative for
middle inltial. Check box to Indicate if contribution is from a Political Commitiee or an Independent Election Cycle for Each
Commiitee (PAC) Report all contributlons regardless of amount. Contributor (Through

date of receiEt!

3. Contribution # 1 PAC Recelpt? D YES 4. Date of Recelpt 07/10/13

Name & Address:
Michael Halstead

2157 Sixth St.
Bay City, M 48708 +30.00 +30.00
5. If 400.00 lative, pl rovide: ) o -
over § cumulative, please p Click Here for Memo ltemization
Occupation . Employer e
Business Address __
Type of Contribution: D]rect D Loan from 8 parson Fund Ralser
3. Contribution #2 PAC Recelpt? D YES 4. Date of Receipt 7/12/13
Name & Address
Kim Coonan

706 Sidney st - 4100.00 ,100.00
Bay City, MI 48706 —

5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
' Iri Self E ed
Occupation OWner Coonan's Irish Hub  Employer mploy

8usiness Address 1004 N. Johnson St. Bay City, Ml 48708

Type of Contribution: Dlrect D Loan from & person [_—_l Fund Raiser

3. Contribution # 3 PACG Receipt? YES 4, Date of Receipt 071113
Name & Address:

Michigan Laborers' Political League

Political Action Committes 50000
1118 Centennial Way, Suite 100 L +900.00
Lansing, M1 48017

5. If over $100.00 cumulative, please provide:

Click Here for Memo Itemization

Qccupation Employer
Business Address
Type of Contribution: [¢/] Direct D Loan from a person D Fund Ralser
3. Contribution # 4 PAC Recelpt? YES  4.Date of Receipt 07/15/13
Name & Address
IBEW PAC Voluntary Fund
900 Seventh Street, N.W.
.500.00 . 500.00

Washington, D.C. 20001

5. If over $100.00 cumulative, please provide: ! o . T
Click Here for Memo ltemization

Occupation Employer
Business Address
Type of Contribution: Diract D Lean from a person g Fund Ralser

Page Subtotal |$1, 130,00

Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Enter this total on

2 3 line 3a of Summary
Page of Page.
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t"g.‘.‘f MICHIGAN DEPARTMENT OF STATE

ae;;% BUREAU OF ELECTIONS
o ITEMIZED CONTRIBUTIONS 150688
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Commitiao Name  SOMMitte® to Elect Andrew Niedzinsk

Enter contrbutor's name and address. If conlribﬁﬂon Is from an Individual, enter last name, first name, 6. Amount 7. Cumutative for

middle Initial. Check box to indicate if contribution Is from a Political Commiltes or an Independent Elsction Cycla for Each

Committee (PAC) Report al], contributlons regardless of amount. i Contributor (Through

date of receipt)

3. Contribution # 1 PAC Recalpt? D YES 4. Date of Recelpt (07/19/13
Name & Address:

Lynn Dinsmoore

Fairgrove, M! 48733 $ , g &V

5. If over $100.00 cumulative, please provide: ) o ey

Click Here for Memo ltemization |~

Occupation Secretary Employer_-8D0Orers Local 1098 i
Bushess Address 949 E. Morley Dr. Saginaw, M| 48601

Type of Gontribution: v Direct D Loan from a person Fund Ralser
3. Contribution #2 PAC Recelpt? D YES 4. Date of Recelpt
Name & Address

$ $

5. If over $100.00 cumulative, please provide: Click Here for Memo Itemization
Occupation Employer.
Business Address
Type of Contribution: DDlrect D Loan from a parson D Fund Raiser
3. Confribution #3 PAG Recelpt? D YES 4. Date of Receipt
Name & Address:

£ s
Click Here for Memo ltemization

§. If over $100.00 cumulatlve, please provide:

Qccupation Employer
Business Address
Type of Contribution: D Direct D-ifan from a person D Fund Ralser
3. Contribution # 4 PAC Recslpt? D YES 4, Date of Recaipt
Name & Address

8. s

5. If over $100.00 cumulative, please provide;

Click Here for Memo Itemization

Qccupation Employsr

Business Address
Type of Contribution: I:I Direct I:I Loan from a person D Fund Ralser

Page Sublotal |$20.00

Grand Total of All Schedules 1A |$1 875.0
(Complete on last page of Schedule) $1, 0

Enter this total on
3 line 3a of Summary
Page.

3

Page of



484 MICHIGAN DEPARTMENT OF STATE
57 BUREAU OF ELECTIONS

et

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Commiitee &. D. Number 1 50688

2. Committes Nama COMIMittee to Elect Andrew Niedzinski

3. Name and address of person or vendor to whom paid

4. Purpose (Required Information) 5, Date 8. Amount

Expenditure #1
Name | awson Printing

Address
685 West Columbia Ave

Battle Creek, Ml 49015

07/08/13

$ 252.28
1500 Ct Mailer hadout Date —

Purpose:
Click Here for Memo ltemization Type

Q Chack box if this expenditure s payment of
eot or obligation reported on previous

Bay City, M| 48708

DFund Raiser statement

Expenditure #2

Neme Post Master 0711313 5 $161.00
Address Purpose: 350 Stamps Date
%logomgtsﬁnﬁ;;zn Ave. Click Here for Memo Itemization Type

QCheck box If this expenditure Is payment of
ebt or obligation reported on previous

1621 W. Lafayette
Detroit, Ml 48216

D Fund Ralser statement

Expendlture #3

Name Sawicki & Son 071113 < 586.90
Addross purpose; D0 Ct Yard signs Date

Click Here for Mame Itemization Type

DCheck box f this expenditure is payment of
debt or obligation reported on previous

D Fund Raiser

D Fund Raiser statement
Expenditure #4
Name
$
Address Purpose: oete

Click Here for Mamo Itemization Type

g Check box if this expenditure is payment of
ebt or obligation reported on previous

[] Fund Ratser

statement
Expendlture #5
Name
Address Purpose: Date ¥

Click Here for Memo Itemization Type

;LCheck box if thls expendlture is payment of
abt or obligation reported on previous
statement

1 1

Page of

Subtotal this page | $609 48

Grand Total of all Schedules 1B
{Complete on last page of Schedute) $6 9 9 . 4 8

Enter this total
on line 8a of
Summary Page



